
Stormwater Iudustrial Routine FacilitY Inspection Report 
General Information 

FacilityNatne f  F 	~ 	
; ( 	` 

NPDFS Traclmtg No. © Z5 W zq 
Date of Inspection ll 	f 	i 	w1 Start/1✓nd  
Inspector's Name(s) Jk,)A) C. 	g 
Inspector's Title(s) Fr RC A  

Inspector's Contact Informatimt () , 	L 	- 	~ 

Inspectm•'sQnaliffcations  

Weatlher Infokmation 

Weather at tinte of tltis inspection? 
L~1.'Clear 	❑Cloudy 	❑ Rain 
❑ Other: 

❑ Sleet 	❑ Fog 	❑ Snow 	l$'fIigh Winds 
Teniperature: 3S) 

Have any previously iwidentified discharges of pollutants occurred since the last inspection? 	❑Yes 	No 
If yes, describe: 

Are tltet•e any discharges occnrring at tite time of inspection? ❑Yes 	C{14o 
If yes, describe: 

Coutrol Measures 
• Number -  the sh•uctrn•al stornnvater conh ol measurea identijied in yom• SIPPPP on your site ntap and list them beloiv 

(add as many corrtr•ol rneastmes as are irnpleinerrted on-site). Carry a copy oftlre nunrbered site map with you 
duringyora• inapections. Y9ris list ivill ensure tlratyou are inspecting all required conb•ol measures atyourfacility. 

• Describe corrective actiona inittated, date completed, and note tlre person that completed the work in the 
Corrective,4ction Lo2. 

StructuraCControl Control If No, In Need of Corrective Action Neeiled and Notes 
Measure Measureis Maintenance, (identifyneededmaintenanceandrepairs,orany ` 

Operating Repair, or 	' failed control measures that need replacetnent) 
>;ffectivel ? Re lacement? 

1 WYes ❑No ❑ Mahttenance 

~ 
❑ Repan• 

~ ✓i ~ r 	n ❑ Replacement 
2 LgYes ❑No ❑ Maintenance 

❑ Repafr 
❑ Replacement 

3 WYes ❑No ❑ Mahitenance 
❑ Repah• 

i'~ 	•N ~ 	C rF ❑ Replacement 
4 AYes ❑No ❑ Maitttenance 

	

(.p 	1  

cIRb1 i 	ou I A7 	oi 	7 gt✓ 
❑ Repair 
❑ Re lacement 

5 Che'cl 	1 A1 5 i V ~n 
 bf5'(lE D. c.~ 

®Yes ❑No ❑ Maintenauce 
❑ Repah• 

sf).(f 80A/ ❑ Re lacement 
6 t~NSf(Zti0'-oD9/ ❑Yes ❑No ❑ Maintenance 

-rjkAUCF. 'lo ❑ Repair 
❑ Re lacement 
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Structural'Control Control If No, In'Need of Corrective Action Needed and Notes 
Measure 	' Measure is Maintenance, (identify needed maintenance and repairs, or any ; 

Operating Repair, or failed control ineasures that need replacement) 
Effectivel ? Re lacentent? 

7 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement 

8 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re lacement 

9 ❑Yes ❑No ❑ Maintenance 
❑ Repair 
❑ Re laceinent 

10 ❑Yes ❑No ❑ Mauitenance 
❑ Repair 
❑ Replacement 

Areas of Industrial Materials or Activities exposed to stormwater 
Belmv are some gerteral areas that should Ge assessed rlurrirng routine inspections. Customize tlris list as neededfor the 
specific types of itidustrial niater•ials or activities at yourfacility. 

Area/Activity Inspected? Controls Corrective Action Needed and Notes 
Adequate 

S~N &IP✓ 
(appropriate, ' 
effective, and 
o eratin 	? - 

1 Material Yes ❑No ❑ N/A ❑Yes ❑No 
loading/imloading and 
stora e areas 

2 >;quipment operations ❑Yes ❑No 	N/A ❑Yes ❑No 
and maintenance areas 

3 Ftieling areas ❑Yes ❑No 	N/A ❑Yes ❑No 

4 Outdoor vehicle and ❑Yes ❑No 	/A ❑Yes ❑No 
equipnient washing areas 

5 Waste handling and ❑Yes ❑No 	N/A ❑Yes ❑No 
disposal areas 

6 Erodible ❑Yes ❑No AN/A ❑Yes ❑No 
areas/construction 

7 Non-stornnvater/illicit ❑Yes ❑No 	/A ❑Yes ❑No 
connections 

8 Salt storage piles or pile Xes ❑No ❑ N/A ❑Yes ❑No 
containing salt 

9 Dust generation and Yes ❑No ❑ N/A ❑Yes ❑No 
veliicle tracicing 

10 (Otlier) ❑Yes ❑No ❑ N/A ❑Yes ❑No 
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Area/Activity Inspected? Controls Corrective ActiomrNeeded and Notes 
Adequate 
(appropriate, 
effective, and - 
o eratin )? 

11 (Otlier) DYes (]No ® N/A ®Yes ®No 

12 (Otlier) ❑Yes ❑No ❑ N/A ❑Yes ONo 

of non-compliance observed and not described above: 

Additional Control Measures 
Describe any additional control ineasures needed to comply with the permit requhenients: 
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Notes 

Use this space for any additional notes or observations fi -oin the nispection: 

CRRTIFICATION STATPMI;NT 
"I certify imder penalty of law that this document and all attachnients were prepared under uiy dhection or 
supervision in accordance witli a systein designed to assure that qualified personnel properly gathered and evaluated 
the information submitted. Based on my inquhy of the person or persons who nianage the systein, or those persons 
d'uectly responsible for gathering the infonnation, the information submitted is, to the best of niy knowledge and 
belief, h-ue, accurate, and coniplete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and 'unprisonment for laiowing violations." 

Printname and title: 
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